FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COmrOImION o b Mo Jan 23 1997 8:00am

ARMNUAL REFPOR cocretany of State
1997 ERE oweoorcomomiow Secretary of State
DOCUMENT # 844960 (5)

JOSEPH P. RYAN, INC.

e T e of T, T e Adedrs T ”"m""lI‘IH”""““”N““m“"mI""l“””l““lmm

80 N. GRAND ST. 80 N. GRAND T,
COBLESKILL NY 12043 COBLESKILL MY 120431122

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

01/14/1980 06/12/1996

rireenal Blce of Hosiness i ) | 2a. lailing Address ' 4. FEI Number Apphad Far
I % 14-1486626 Not App!
St At # g Soile, Apit #, ofe iti
e o i e 5. Certilicate of Status Desred ] $8'75 Adqmana
27 Fee Requirad
o Gty K Sl 8. Eiection Campaign Financing $5.00 May Bo
2_:_;_J o B 23] S Trust Fund Contribution [l Added to Fees |
A | Uonndry S . Country B. This corporalan nas liability for imangible tax under s, 199.032
25[ ) 2_5| o 2797[ L 30} Floridia Statutes Oves [INo
| ) 8. Name and Address of Current Registered Agent | 10, Name and Address of New Registerad Agent
ALGEQ, MARY CHRISTINE B1| Narne
1508 EDEN DRIVE 82| Stoet Addross (PO, Box Mumber 18 Mot Acceplable)
INVERNESS FL 32850 i
83
84| City FL 85| Zip Code

Flovida Satutcs, the above-named corporalion submits this statement for the purpose of changing its registerad
changg wized by the corporation’s board of draclors, | hereby accopt the appointrment as registered

: D WL &
sl B0 CHO65, Flonda Siatutes

allicce G ponpete el e U dale of Floridi
agpend Laoe Sl woth, anrt aceep? 1 obligatong o,

SIGNAT ek

CR2E034 (9/96)

i T T R T T B (N R o) fenrstating) TTTTTTTERATE
:12 OGRS ARDYDIRECTORE o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRTHY PSD THoree ATMLE Tlcnange [T Addition
b HEAD, FRANCES KNAPP 17N
s aonee- | 80 N, GRAND ST. 13 §IHEE ] ADDRESS
et e COBLESKILL NY _ B o Raorysiae
114 o 2TNNE [T change  [J Adduion
HE 27 NAME
SIETLE AL EIE, 24 BIKFEL ADDRESS
F}:ﬂj!?‘ S , o hreomy AR e
il [C] erere 3T " TClchange [ Additien
HALIE 32 NAME
STHAED AL J3STREL | ADDFESS
Loenl e . . I B BN e
10t [V oitene IRRIT T change [ Aditon
Hih: 4 2hAME
Shtit [ A& Bk 43 STRELT ADNRZSS
L L S . ) e - 44CTr-sT AP
I U] brkis STME Clcrange L] Add-von
LBt 2 hARAE
TR w %3 SIREFT ANDRESS
N ERIN N ) ) ) R sacarsraw
N ‘ Cloeen 61 TILE T change T Aeition
[
[Eel i 6 2 NAML
SR | £ 3 SIRER § ADDRESS
Ll Ay . . 64 1Y 51 2
AT e ebyy ce Uy had he indonnad on s en wal ties b ong deos not quality 1or the exemgtion stated in Soction 119 07(3)(), Florida Stalules, | furthar certi‘y that tha
wceteabion inchcsn e this i ool on Socsyoraendal armal repard is truo and accurale and that my signature shall have the same legal effect as if made under aath, that
Larn an athee s tor 06 Bk Gorpere ot o the receiver o brostes ompowered (o excoute this rpport a8 required by Chapter 807, Florida Statutes, and that rmy name
appwia e bk 0 or Bluckl T8 chisnged, o onan atachipent with anaddress, .
w—
SIGNATURE: ( .. ) -0 ag-224-1463
.?!' FA TR ARG T OEE O O FAISTED M r ot Dhaater 3 L]

A dra ik



